A 62-year-old male presented to the office with chronic right lower quadrant abdominal pain. He denied any diarrhea, constipation or family history of inflammatory bowel disease. Physical exam was unremarkable. A colonoscopy was normal except for a glossy, rounded protruding mass arising from the appendiceal orifice that didn't flatten with air insufflations (Figure 1 ). Overlying mucosa was normal. Probing with the biopsy forceps reveals a hard lesion. The biopsy revealed normal mucosa. A CT scan was subsequently preformed and reported "a low attenuation, well-encapsulated round cystic mass in the right lower quadrant adjacent to the cecum with no other abnormalities" (Figure 2 ).
Case Description
A 62-year-old male presented to the office with chronic right lower quadrant abdominal pain. He denied any diarrhea, constipation or family history of inflammatory bowel disease. Physical exam was unremarkable. A colonoscopy was normal except for a glossy, rounded protruding mass arising from the appendiceal orifice that didn't flatten with air insufflations (Figure 1 ). Overlying mucosa was normal. Probing with the biopsy forceps reveals a hard lesion. The biopsy revealed normal mucosa. A CT scan was subsequently preformed and reported "a low attenuation, well-encapsulated round cystic mass in the right lower quadrant adjacent to the cecum with no other abnormalities" (Figure 2 ). diagnosis includes appendicitis, appendiceal tumors, and mesenteric or duplication cyst [2] . Standard appendectomy is the mainstay of treatment for all types except advanced cystadenocarcinomas with local invasion where right hemicolectomy should be considered [3] . Prognosis is favorable. Notably, some studies reported concurrent cancers like colorectal adenocarcinoma, ovary, and endometrium have been reported [4, 5] . 
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